SUMMARY A patient with Brueghel's syndrome is described, who died following a seven year history of oromandibular dystonia with blepharospasm. Postmortem examination of the central nervous system revealed no abnormalities.
Marsden' coined the term "Brueghel's syndrome" as an eponym for idiopathic blepharospasm and/or oromandibular dystonia of adult onset. Oromandibular dystonia is a rare and extremely disabling entity. Meige2 described the first patient and four additional cases3 4 External examination did not show any abnormalities, the dimensions of the gyri and the depth of the sulci being normal. A slight dilation ofthe third ventricle was the only abnormal feature seen in the macroscopic sections  (fig 1) ; the morphology of the basal ganglia was normal.
Sections of the spinal cord, brain stem, cerebellum and cerebrum were examined microscopically, the sections being embedded in paraffin and stained with haematoxylin and eosin, Nissl, and myelin stain using Spielmeyer's method. Frozen sections of the basal ganglia and midbrain were stained using the following methods: Nissl, Spielmeyer, haematoxylin and eosin, Holzer, PAS, Oil-red-O, Cajal's, Gold sublimate, Hortega silver impregnations and Bielchowsky stain. Small deposits of lipofucsin were seen in the neuronal cytoplasm throughout the system. In the cerebral cortex, neither focal nor diffuse neuronal loss, nor other significant changes were found. The white matter of the cerebral hemispheres, cerebellum and brainstem was well myelinated. 
